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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 6 1955  STANDARD CERTIFICATE OF DEATH DR & L
L BIRTH NO. REG. DIST. NO. 4_2_ PRIMARY REG. DIST. NO. _IQO_O_. Registrar’s No................s..g.g ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If tnstitution id before
a. COUNTY - - - a. STATE . N b. COUNTY adumission).
Buchanan ~——— - Missouri. - -- Buchanan
b. CITY (1t cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within Limits of
township) | STAY (b this place) OR -;uy or. mmrp’olnbed town?
TowN  St¢. Joseph 1ifa TOWN - S¢. Josenh el G|
d. FH(!J-IS-PTT"M‘;‘..EOOF (If not in boapital or nstitution, give street address or locatlony F A%TE?REES ™ (It rursl, give location) _'D ,’f’ 7a
INSTITUTION Mj ssouri Methodist Hospi tal 402 N, 7th St.
3. NAME OF . {First b. (Midd} ¢. (Last)
DEAME OF 8. (First) ¢ ) ( 4. DATE (Moath)  (Day) (Vear)
( Type or Print) Randolph Milton Davis 1, DEATH May 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4} 8. DATE OF BIRTH’ 9. AGE U years| " uiwen 1 vian | o mvoen u wms,
R WIDOWED, DIVORCED d!y;—‘ i last birthday) M.onﬂn, Days | Hours { Min.
male i white never marrie November 12, 1892.1 621 . . |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R — . 12, CITIZEN
dona during most of working life, w-nj:! :;f-::;) N DUSTRY {City wndiState cr Foreign Constry) GI COUNTRY?OFWHAT
Personel Manager {pot 5t. Josenh, Misscuri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Randolph M. Davis Mary Logan F i . None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dstes of servios) NO. St .J

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Ja

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
case, Infury, or complica-

rise to the above cauae {a) stating

Morbid conditions, if any, giving DUE 702
the underlying cause loat.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nok
related to the dizease or condition cousing death.

tion which caused death.

WRITE FPLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
L. TION . o . & D
4'2 Ay 'JS WW i YES NO
21, ACCIDENT (Bpaclty) 21b, PLACEOF INJURY teg., lnorabous | 283. (CITY. TOWN, OR TAWNSHIP) 0 ¥ (countn (STATE)
SUICIDE borae, Iarm, [actory, sireet, offioe bldy.. #10.}
HOMICIDE :
21d. TIME (Month) (Day) (Yea) (Houwn | 2le..INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ‘ m. | WL AT ) RO e
22. I hereby cerlqy that I altended th’e deceased from _Iig*, 19&, oS- 23 , 19 5% , that T last saw the deceased
alive on , and thal death occurred atd?:30a, m., from the causes and on the date stated above.
IGNATUR (Degspo or ml 23b. ADDRESS l 23 DATE SIGNED
. Id -
%3«/ M 7)74? 7035MJWM S2FNYN
BURIAE ] CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, ¢r county) (Btate)
Tlo% REMOWA. (Epecity) .
uria 5/25/1955 Mt, Mora Cemetery St. Joseph, Missouri

TE REC'D BY L%CAL

53 -
i e

Al REGJSTRAR'S SISNATURE
Al %gi,bg(f\j .

25. FUNERAL DIRECTOR'S S| GNATURE

- o

ADDRESS

(Licensed Embalmer's Ststement on Reverse Side)




e T " " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or By cciiveenniiinnnnnns e meeeemateatssssenesesaseaeraesasonannnennean PR , Student Embalmer No............

working under my personal supervision..

Student .. ..ooeioo it iea i acaaiaaaaa
Signature of Student Embslmer

Licensed Embalmer No.4<$ .T5"
P, O. Address ;?/,fcf/ﬁ',é;@

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.



